A 76-year-old man with a history of coronary bypass graft surgery presented to the Chest Pain Unit with chest discomfort.
A 76-year-old man with a history of coronary bypass graft surgery presented to the Chest Pain Unit with chest discomfort.
He underwent myocardial perfusion imaging (MPI) with 99m Tc-sestamibi. Immediately after acquisition of the rest scan he developed a new chest pain episode and received an additional tracer injection. The new images showed hypoperfusion in the inferior and inferolateral walls that were not observed in the previous rest scan images (a arrows). A coronary angiogram revealed subtotal proximal occlusion of a saphenous vein graft to the right coronary artery (b arrow) which was submitted to successful stent implantation.
Acute coronary syndrome results from the combination of intermittent thrombotic occlusion and vasoconstriction resulting in markedly decreased regional myocardial perfusion [1] . Abnormal rest MPI in patients with acute chest pain is highly associated with acute myocardial infarction or the need for subsequent coronary revascularization [2] . These images demonstrate the exquisite sensitivity of MPI to changes in rest myocardial perfusion over a short period.
